FROM ! CRYSTALMAG-HUMPHREYS, CPA

FHONE NO. B636196357

FORM LM-30

Aug.

i2 26885 B8:81AM P13

u.S. Department of Labor Form approved
Office ofé.abc:—h;anagemenl Office of Manmagement
tandar
weshngan, 2020 LABOR ORGANIZATION OFFICER AND s

Explras 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 88-257, g5 amendad. Fallure 10 comply may result in erkninal progecution, flnaes, or civil penahies as provided by 29 13.5.C 428 or 440

3. Nsme and addrass of person filing.

BN

Ngme |MELCHOR [ALMAQUER i

LR

P.O. Bax, Bldg., Room No., if any |
L

4. Name, file numbar, and eddress of labor organ{zation.

Name {ASBESTOS WORKERS LOCAL UNION 67

Labor Organizatlon File Number fﬁ_&]ﬂjg—

P.O. Box, Building and Room Number, i any!

Strect {7930 US Buy 301 N, Street ;7930 US mwy 301 N.

City TAMPA city Iramen

e e e AR e SR .._.k._j 2P Code + 4 ,33_6_57:.6_—;2.5

State ]Florida

Sute [Fiorida

i
;
.

5, Posilion in labor arganization, E’RE:S IDENT

H

i

Enter apprapriata data holow If, during tha past fiscal year, you or your spouse or minor child directly or indlractly had any of the follawing interests
{exsopt as spacified in the exclustons sot forth in the insteuctions):

A. Held an interest In, ergaged in transaclions (including loans} with, or derived incoma or olher econemic banefit of
monetary value from an ampleyar whose employeas your organization represents of Is actively seeking to rapregent,

8. Name and address of Employer (including trade name, if any). 7., Nalure of Intavsst, Transaction, ar Income.
T ru-.ﬂ"A t
Name | e ; |
.. |
Trade Name, if any:§ ! i !
| |
i R S
P.C. Box, Big., Room No,, if any l ____________________ e i ot
7.b. Amount.
Streat ! !
" FR .|‘ r-‘s... ]
Y | >- g %
i i e ey R
S | e jarcoserd; ]
Slgnature

15, Slgnature and verification, The undersigned declares, undar penafty of Perjury and other applicable penaliles of tha law, that sll of the Information
submitted In this report {including the information contained in any accompanying dosuments), hes been examined by the gignatory and is, 'o the best of the

undersigned's knowledge and helief, frue, correct, and complete, (3ee the sectlon on penalties in the instryclicns.)
r' S N iy sty e LT AL LTE A b 8 0 20 R o g S Y b
Siones % /f%@r on (ZIJEJCK]  [si-5es 3067 _—
T ! // Dale Tefephone Number
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FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE NO. @ 8636196357 Aug. 12 268R5 B3:82RM P14

Name of Persan Filing  MELCHOR ALMAQUER - Fite Number U-

8. Held an interest In or derived income or economic banefit with monetary vatue from a buginess (1) a
substantial pan of which consists of buying frem, selling or leasing to, or othemwise dealing with 1he busineas
of an emplayer witose emplayees your labor organization represants or I8 actively seeking (o represent, ar
(2) any parl of which consists of buying from or =elling or leasing directly or indireclly to, or otherwlse
dealing with your 1anor organization or with a trust in which your labor erganization is inlerested.

8. Name ang address of Byginess (Including trada name, if any). 9. Buginess deals wilh:

— . o
MName | 3

i | a.vLapor Orgamzation

Trade Name, if any: !

» " i b. Trust
P.0. Box. Bldg., Room No..if any { . ) N .
N e e ‘ {1 c Employer
Streat I ______ g
oty | .
sate | " Jazrcodsaaf
19. 1f8,b, or 8.c. is checked give 1rust or employer's name. ?1.a. Nuture of such desling. .
Name § T ' i g i
Trade Name, if any: {‘“ o ) ‘J }
) r ARt 8 e ot e e SRR s mm e i
£.0, Box, Bldg., Reom No.. ifany | ;
Street | —_ N ,,x,_,j : - A
_________________ 11.b. Approximate dollar value of such dealing. b
city | i . - | {12.0, Nature of interest netd or incoma raceived.
" e e o DS ) o
swe Floxida _ T j2PCods+sl ] 1
i
12.b. Amount, T
—_
C. Racalved from any employer (ather than an employer covered under pans A and B ahove)
or from any labor relations consultant 1 an employer any payment of monsy of other hing of vaiue. .
13.2, Name and address of Employer o Labor Relations Consultant 14.8, Natuis of payment

(including trade name, If any). ’_Reimbursement for out of pocket e&xpenmes incurred

iwhile performing administrative activities.
iDate of payment:  4/26/2004 :
{ 1

Neme [RSBESTOS WORKERS LOCAL UNION 67

P.Q. Box, Bidg, Room No., it any i - i

. y— -

strest {7330 _Ug Hwy 301 M.

Jo

Gily {T:rmm .

e = b e PUPTIIE

i
|
i
i
j
]

State [Florida Tawecosera | ]
..... - 14.b. Amount of payment. e —— ey
13.b. is the Bysiness an Employer f_}S_[ or Conyultant f.....i ? ! $475i
Foarm LM-30 (2003)
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FROM : CRYSTRLMAG-HUMPHREYS, CPA PHONE NO. : 8636196357 Pug. 12 2825 B8:B2AM P15

“

Wame of Parson Filng  MELCHOR ALMRQUER File Number U-

8. Held an Intarast in or darlved Incoma or economic benefit with monelary vafue from a busineaa (1) 8
subslantial part of which conaisty of buying from, selling or keasing {0, or otherwize desling with the business
of an employer whose employees your labor arganization represents or i3 actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise
dealing with your labor arganizatien or vath a trust In which your Iabor organization i3 interested,

8. Name and addrass of Business (including trade name, f any). 8. Business dsals with:
Name! |

' a, Labor Organization

Trade Name. if any: L - § o
. LM' b. Trust
P.0. Box, Bidg., Room No., if any e ) I—
- . ) 1. & Employer
Street | i
oty e !
s ] prrmean sncem e )
State | ot ZPCode+d
10. I 9.b. oF B.C. is checked give trust or employers rrame. 11.0. Nature of such dealing.
et e et 8 A A e et i
Trade Name, if any, [ I }
P.0.Box, Bidg., RoomNo.itany |
Streat) et e e oot mee ot t T T
. 11,b, Approximate doliar value of such dealing. i e o
City 1. . } 12.8. Nature of interest held or income recelvad.
state [Flovida T apcodesa] T
e st et ot e & !
i H
R~ o .
12.b, Amount. ! o
C. Rocoived from any amployar (othar thah an employer coveted under pans A and B abova)
or from any abor refations consultant to an employer any payment of money or other thing of vatue.
13.a, Name and address of Employer or Labor Relations Consuitant 14,8, Nulure of payment.
{including trade name, if any). Reimbursement for out of pocket expengesg incurred

O 0 O U while performing administrative activities.
Name E_SBESTOS WORKERS LOCAL UNION 67 1] Ipate of payment: 6/16/2004

_____ PR R

Trade Name, if any. '_

P.O. Biox, Bldg., Room No., fany |

U |

et S A A e AL o Ay — kA —y

i 2 e i P A e A k21 AR ot i

iy 'TAM.B&@ "‘.'.';‘f., et e
State {Floxida . |2pcose+a [T ]
J—— 14.b. Amount of payment. T
13.b. 15 tha Business an Empleyer {)ﬁ or Consuttant |} 7 ; 5393
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